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Review question
This review focuses on interventions targeted at organizations, facilities, and systems to reduce unnecessary caesarean sections. The aim of this review is to add new evidence of implementation-related factors, including barriers and facilitators, feasibility, and meaningfulness. The objectives of the review are to identify, appraise, and synthesize qualitative studies exploring: 1. What are stakeholders'* views of the different types of nurse/midwife and physician staffing interventions to reduce rates of unnecessary caesarean section? *We will not predefine stakeholders. We will post-define as anyone whose view has been sought on an intervention. 2. What are stakeholders' views and experiences of interventions to change the physical environment of labour to reduce unnecessary caesarean section rates? 3. What are stakeholders' views of interventions in which predetermined caesarean section rates are set at physician-, hospital-or regional-level? 
PROSPERO International prospective register of systematic reviews
We will search the reference lists of all the included studies and key references (i.e. relevant systematic reviews), both back chaining and forward checking for any additional references not identified in the electronic searches that may be relevant. Key articles cited by multiple authors (citation pearls) will also be checked on Google Scholar, and the authors of relevant published protocols contacted.
Types of study to be included This is a qualitative evidence synthesis, and as such, we will include all studies which have utilized qualitative designs (e.g. ethnography, phenomenology) or qualitative methods for data collection (e.g. focus group interviews, individual interviews, observation, diaries, oral histories), and which have used qualitative methods for data analysis (e.g. thematic analysis, framework approach, grounded theory, thematic network analysis).We will also include mixed methods studies if it is possible to extract findings derived from the qualitative research. We will exclude studies in which data has been collected using qualitative methods, but a qualitative analysis has not been conducted (for example, if qualitative data are only reported using descriptive statistics).
Condition or domain being studied
The following working definition of unnecessary caesarean section will be used for the purposes of this review: 'Unnecessary caesarean deliveries are those procedures that are performed in the absence of medical indications such as substantial maternal risk factors, fetal anomalies, pregnancy complications, birth weight < 2500 g or > 4000 g, and complications of labour or delivery (Koroukian 1998). Generally unnecessary caesarean deliveries are those without medical indications in which the mother is exposed to potential harms that outweigh the potential benefits (Kabir 2004).'
Participants/population
We will include studies which have focussed on aggregate-level interventions to reduce unnecessary caesarean sections targeted at organizations, facilities and healthcare systems. This means that the types of participants may include:
• Policy makers; • Healthcare managers; • Healthcare professionals; • Anyone else charged with operationalizing an intervention at an organizational, facility, healthcare system or societal level.
Intervention(s), exposure(s)
This review is focused on interventions to reduce unnecessary caesarean sections targeted at organizations, facilities and healthcare systems. We define an intervention as 'anything considered by the study authors as an intervention additional to usual care undertaken with the aim of reducing unnecessary caesarean section.' Of particular interest are aggregate-level (high-level) interventions in society (i.e. legislative change) and healthcare (i.e. policy change) interventions. Inclusion criteria: We will include qualitative or mixed-method studies about interventions conveyed through any medium which explore the values and preferences of individuals and groups charged with operationalizing interventions in organizations, facilities, healthcare systems and society. These interventions will include:
• Interventions aimed at changing organizational culture; • Insurance reforms; • External peer review; • Legislative policy limiting financial/legal liability in case of litigation; • Legislative policy regarding women's reproductive rights; • Staffing models; • Specific goals for caesarean section rates; • Targeted financial strategies. Exclusion criteria: We will not include interventions targeted at women, communities or the public, or at health professionals, as Page: 2 / 5 PROSPERO International prospective register of systematic reviews these interventions are the subject of two other ongoing reviews.
Comparator(s)/control
Not applicable.
Primary outcome(s)
Studies have shown that health system factors are important aggregate-level determinants of caesarean section use (Lauer 2010). We also know that healthcare systems function as complex microcosms of the society of which they are part, within which social change, legislation, the effects of healthcare financing, and the threat of litigation all impact caesarean section rates across time and place. Less is known, however, about how aggregate-level interventions to reduce unnecessary casarean sections are received in society, and the human factors which influence their successes or failures. This review will provide that evidence.
Secondary outcome(s)
Data extraction (selection and coding)
We will collate records identified from different sources into one database and will remove duplicates. Two review authors (CK, SD) will independently assess each abstract in order to determine inclusion against the a priori eligibility criteria. At this stage we will disregard those abstracts which are clearly irrelevant to the topic of this review. The same two review authors (CK, SD) will then retrieve the full texts of all the papers which are likely to be relevant, and will independently assess them, before agreeing on the final list of included studies. In the event of any continuing lack of agreement over a particular study, a third review author (AB) will adjudicate, and if appropriate, we will contact the study authors for further information. We will record study characteristics using a form designed specifically for this review. The form will record details of: first study author, date of publication, language, country of study, setting (public, private), context (urban/rural), region (African, Americas, South-East Asian, European, Eastern Mediterranean, Western Pacific), participant group (parity, socio-demographics), the type of intervention received, the theoretical/conceptual perspective of the study, research methods, sample size, method of analysis, and the key themes (as recorded by the study authors in each case).
Risk of bias (quality) assessment
Our inclusion criteria specify that in order to be included in the review, a study must have used qualitative methods for both data collection and data analysis, and these must be described in the paper. This criterion constitutes a basic quality threshold, as studies which do not meet this standard will be discarded. In addition, in order to assess the methodological quality of included studies, one review author will apply a quality appraisal framework to each study, and a second review author will check for discrepancies. Disagreements will be resolved through discussion, or by consulting a third review author. We will use the criteria from Walsh (2006) and the A-D grading of Downe (2007) which includes an assessment of the study scope and purpose, design, sampling strategy, analysis, interpretation, researcher reflexivity, ethical dimensions, relevance, and transferability. We will then grade studies against Lincoln and Guba's summary criteria (Lincoln 1985) , as follows:
• A: No, or few flaws. The study credibility, transferability, dependability, and confirmability is high.
• B: Some flaws, unlikely to affect the credibility, transferability, dependability, and/or confirmability of the study.
• C: Some flaws that may affect the credibility, transferability, dependability, and/or confirmability of the study.
• D: Significant flaws that are very likely to affect the credibility, transferability, dependability, and/or confirmability of the study. Two review authors will independently conduct a pilot on three included studies to assess the feasibility of using this tool, and to evaluate the integrity of the assessment, which will be agreed by consensus. As previously stated, studies meeting the inclusion criteria will be included regardless of study quality. Quality assessment scores will be used when judging the relative contribution of each study in the development of explanations and relationships between studies, with the synthesis becoming "weighted" towards the PROSPERO International prospective register of systematic reviews findings of the better quality studies (Glenton 2013). We will use the GRADE Confidence in the Evidence from Reviews of Qualitative research (GRADECERQual) approach to assess the confidence that may be placed in review findings (Lewin 2015) by applying the following four domains: • Methodological limitations of included studies: the extent to which there are problems in the design or conduct of the primary studies that contributed evidence to a review finding.
• Relevance of the included studies to the review question: the extent to which the body of evidence from the primary studies supporting a review finding is applicable to the context (perspective or population, phenomenon of interest, setting) specified in the review question.
• Coherence of the review finding: the extent to which the review finding is well grounded in data from the contributing primary studies and provides a convincing explanation for the patterns found in these data.
• Adequacy of the data contributing to a review finding: an overall determination of the degree of richness and quantity of data supporting a review finding.
